
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January 16­
31, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



JAN 18 2008 8:34 AM FR UCLA RESEARCH ADMIN107940631 TO 8191632 33018 P.01 

2. DATE SUBMITTED pllca~!!~_n~tl,",-f1_e_r _[_.APPLICATION FOR FEDERALASSISTI'-.. ...:E 1 
State Application Idllntlflllr3. DATERECEIVED BY STATESF 424 (R&R) 

~-----------I1.k1==-====~Jl....-I..!:::;;;;;======~--i1. - T"PE OF SUBMISSION 
.-~------------------t 4. Federlilidentifiero Pre·appllcation 0 Application [._- ] 

o Changed/Corract9l1 Application - - - ~ r- ,.... .- ., •=--=--, 
6. APPLICANT INFORMATION - Organl:r.atlonal DUNS: I09Z5:303 ~9 • 1'- ...... '-- ~ U' ' - LJ I 
- Legel Name: ITho Regants oflhe uniVe~i~_?!5~~ia _ ,J AN I 8 ZOO8 ,I 

Department: IOff of Contract & Grant Admin • ..•_ . ~.::.....J Division: IUniversity of Cal,l.o5 Angeles I 
• Streetl: 111000 Kinross Avtlnue.Sulte 103.._.:=J S_~:~!.~.: j ' _. . _.,,_J STATE CLEA~ ING HOUSE I 
• City: 11.05 Angeles ~ Counly ; ILos Angele!> I-State: iCA: CalifonI
 
province: L~__ .~~ _ .. ·...··_·-·-1·Country: ~D 51] •ZIP I Postal Code: 190095.1406 •.]
 

Person 10be conlacted on matters involving this applicatIon
 

PrefIX: • First Name: Middle Name: • Last NElme; Suffix:
 
~~'--]KriSlin J[ __~[-Lun-d-------' II--'-'-"'~'-'~'-- ~ 

• Phone Number: 1310-794-0171 I Fax Number: [~1o.794.0631 I Email: Idoe@resadmin.ucla.lldU J_: 
7. • TYPE OF APPLICANT:6.· EMPLOYER IDENTIFICATION (fEIN) or(TIN) : 

H: PuhlidStatll Controlled Institution of Higher Education1956006143 I 
Olhor (Sp<lcify ): 

8. • TYPE OF APPLICATION: 0 New
 
Small Buslnes8 Organization Type
o Resubmission D Renewal 0 Continuation D Revision o Women Owned o Socially and Economically Disadvantaged 

9•• NAME OF FEDERAL AGENCY:If Revision. mark appropriate box(es). 

[Chi~Ag~ Service Centero A. Inerease Award D e, oecrease AWllrd D C. Increase Duration 

o D. Decrease Duration 0 E. Other (t;pecify) 10. CATALOGOF FEDERAl.DOMESTIC ASSISTANCE NUMBER:1-------------------1
• Is this application being submilled lOother agendas? YesD Noll] j61.049--'---" '- ---I 
What other Agencies? TITLE: ~~f Science Fi;"i!cial Assistance Progra~ 

11 .• DESCRIPTIVE TITLE OF APPLICANT'SPROJECT:
 
ITemplated Nanoporous Materials for Next Generation Elec'rocheiiiic-~··C;PElcitors -....- - - .- - - - - - .- - - - - - - - - .- ­

12•• AREASAFFECTED BY PROJECT (cities. coulltl&s. stal&S, &IC.)ILe5 Angele5, CA ---._. -_••,•••••••.•._-- ] 

.13. PROPOSED PROJECT: 14. CONGReSSIONAL DISTRICTS OF: 
• Start Date • Ending Date a. • Applicant _b_ -,. ·_P_r-,-o:..:Je_c_t 

ICA-030 II CA·030 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATlON
 
Prefix: • First Name: Micldle Name: • Last Name: Suffix:
IProf. J~:~~~. _ II --..- ..--"~ ....·..__·-"]~---'-------I l I 
Posil ionrntte: ~essor I-Organization Nam~ : (SChOOl Of Letlers and Sciences ~ 

Department: [CiI;~~str;'~'nd 8~~~emisIrY ._, ..1 Division: IUniver!>ily of Cal,Los Angeles 1 

- streett : [607 Ch~rl;;" You";;g Drive E.ast J Street2 : IBox 20:37A Young Ha.ll I 
• City: (:o.~!.:~~~:.e.~, _ .._._ __ --_. .. ..". ) County; ILos Angeles 1• Slate : ICA: califon] 

Province; c= .. .._.." "..I·Country: IJNITED Sll .ZIP I Postal Code: [90095.1406 I 
-;==----------.• Phone Number: 1:310.206-4767 __.._ , Fax Number: L __,, . I · t;mai': IIOlberl@Chem.ucla.edu 

OMB Number: -40-40·0001 

expiration Dale: 0-413012006 

__I-----------_._-..- .. ,...-..,..•.,,- -_.._­

mailto:Idoe@resadmin.ucla.lldU


JAN 18 2008 8:35 AM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 
........-. __ . "'-'-_._"--'" -._...... . --_.- _-_ ---_._ ---- P.02 

S'F 424 (R&R APPLICATIO~, JR FEDERAL ASSISTANCE Pa e 2 
16. ESTIMA1EO PROJECT ~UNOING 

a. • Total Estimated Project I='unding II 788,494,',?O ~ 
===:::::::::::'=======::::::::==~~-.J 

b Tolal Federal & Non·Federal Funds 17e8,49-4.0~"· J 
e. • ESlimaled program Income ~ .""'­ :J 

18. By signing this application, I ~lutlfy (1) to the titatements c:ontalnad In the llrit of cortlflcatlons· and (2) that the stal&ments herein al'O 
true. complete and accurate to tho best of my knowledge, I illsO provide the required assuranCQS • and agree to comply with any 
resulting terms if I accept an award. I am aware that any fals8, fictitiOlJti, or fraudulent statements or claims may ~ubject me to 
crimInal. civil, or admini5trativi penalties. (U.S. Code. Title 18, Sactlon 1001) 

III • I agree 

• ThelJst of clIffifjcatlons end BSsulltlleaa, 0' in In tern at sl/& """&f8 J!OU tfHIyobtain tllfa (Jat, I!J r:Qnt.lnlltlln Ule Innou",om&nt Of agency SPf/llCH"1C ;n4t;ucUons. 

19. AuthorizQd RopresentatiVQ 

Prefix; ,.First Name: Middle Name: • La$\ Name: $u"hl: 

IMs, I~-' IC'" ,__. l["-'~u-nd----------'-"'JI 

"Positionrntle: [Gffiilt'AnaIYQ~ .~_-=--oJ ~ Organi.zalion: § Regents of theUniversity of Califomia 

Department: [Off of Contract& Gra;t Admin J Division: §jve~ity of Cal,~~S Angele5 =I 
• S,raetl: ~~,i~nross fvenuelsuite_.~.~2 .~ J Street2: 1"-" . ._J 
• CHy: §~gele$ --".. •..,_..] County: §~~~2e~t"- ._~ _o~ .. State: ICA: CalifonI 
Province; I __...., ..." ­ _.".__J .. Country: ~~ .. ZIP I PostalCode: [90095-140£] 

.. Phone Number: [.:~,O.;94.0'71 ._.....:~=-- Fax Number: [~20.943'1656 """-J ·Em-ai-I:-;:§=lu=n::::d::::::@:"r-e-sa-d-m-in-.-l,Ie-l-a_-@-au--·---­

,.SiOr\ature of Authorized Rapresentatlve 

Completed on submiSSLon 10 Grants.gov 

20. Pre-application 1 

21. Attach an additional list of Project COl\gl'OsslonalDistricts if need8d• 

.~:"::',~.:.' .' ',': .. ' .'.' ~ P~:" .',::', 

• Date Signed 
Completed on suernlsslon to Grants.go" 

' ......::,'..:>1,.... ',.~., ·l:o,. ·,l'lG,·,~\·,,· """"1"""\\\'" II ; .. ,. ,f~. r-. .... \...' , . I... I ",~ y 1"" ~:I ... •• ~. • 

.,...•.. ,I 
' . ..' . 

OM6 Number: 4040-0001 

ExpirationDale: 04/3012008 

** TOTAL PAGE.02 **
 



--

01/ 18 /2008 FRI 15:58 FAX 95 1 674 2392 City of Lake Elsinore [2]00 2 /006
 

OMB Numbe r: 4040-0004
 

Expira tion Date: 01/31/2009
 

(, )
 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission : • 2. Type of Application: • If Revision, select appropriate leUer(s): 

o Preapplicatlon [J New 
I --· · · · " ~--· · _· _· · · · --_ · .. _·_·-­ ..····_..····_···..·....··....·.."-""-'1 

~ Ap plication [XI Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I 
--·- .....··- ­ .-..··--­ ...·-..--.-·~ .._·I 

• 3. Dal e Received : 4. Applicant Identifi er: 

c=~~_ ....~=.~ . I I 1 nr-Ar-.\ I_­
Sa. Federal Entity Identifier : • Sb. Fede ral Award Identifier: • 1L.. \Jt..:, V r:U 

I I IAN 1 8 2008 
State Use Only: 

1.._._. .... ._.....~ 1 7 . State Application Identifier: r"---­ ..-~ -~ ....' .._~ ..~ --

_ _" ' n ~ _ ..­
....._. ' ..:: ~~~J)SE6. Date Received by State : 

8. APPLICANT INFORMATION: 

ILake 
-­ ~ ' . ' -- " " -- -- ~ -~_ . ~ . .......:=J 

• a . Legal Name: Elsinore, Cit;y....g f....._ -.... _.~--

• b. Employer/Taxpayer Identification Number (EIN/TIN ): • C. Orga nizational DUNS : 

I 95-6000707 
-_......__..) 

I021798863 I 

d. Address : 

• streen : 113 0 South Main Street I 
[ 

' ,n " ,_" 

. ~ Stre e12: 
.._- •__.·H••· . ~ _•. -­ -_....•_.-.-- ­ -

ILake Elsinore 
_._-­ _...._~.. 

I• City: 

County: IRiverside ._........_......_.._.._ ]--

lCa).. i f.prIJ-i a 
--'-' -"--_. ' ~-'.'---'----------' - -- '---' --' " 

._..._._]• Slate: 

Provinc e: I , 
C ' 

._.....-..-­ ---_...~ -_.._-_. ... .__.._::=:J• Country: USA: UNITED STATES 
.--~ .._........' 

192 53 0 
. · n . ·_.~ .· .,._ ..___ 

1• Zip / Postal Code: 

.e ·.9.rg'!!1 i.z<l~!l:l !1.'!I.L.J. [1iJ : .... ... .. ........ .. ...._.. .. .. ... 

Department Name: Division Name:
[R--­ - ..- --­ ......-.-... ­ .-

..._ -~ 1Economic 
-­ -_. 

.._... .... .... ­ ..... .._ ....1 
Redeve lopment Agency .. __.. 

_ • • - . ..... .. p 

Development 

f. Name and contact information of person to be contacted on mailers invol v ing this application: 

I J [St ev en 
--_...~ -,, ' - " ' -

..._.­ --­ "1 
PrefiX: • First Name : I 
Middle Name : I I 

I' McCarJ:Y... 
---- --_ . ~------..­ _.....- .-.__.._-.-_..._-­ .___.____::J• Last Name: 

- -,, ~ .­
Suffix: I I 
Title: I Recleve lopment.'--Pr o 'ject Mana9._~..! .... i 
Organ izational Affiliation: 

L~l.?: e... .g ~d.~:"-~1gp~_~ n~e n c y 
.__...._._.._...._-

----_. _- , ~---

1of the City of La ke Elsinore 

U~_ ~ ~ - 6 7 4 - 3124 I 
314- ··...·_···......·1 Fax Number: I 

.. '--- '--­ ' -­
I• Telephone Number: ext. 9 51 - 674-239 2 

• Email: 
I smccarty@lake - elsinore .org II(."-" . )

\. ....../
 



01/18/ 2008 FRI 15:58 FAX 951 674 2392 City of Lake Elsinore 1dJ003/006 

OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

. 

I 
C)
 

[ ----_. _--_ . _ ~..~ ...__._.. 
-._~ , -_ . _ ..­

, Other (specify): 

L 
...._._........~ "..._ ~ _ . _ --

... .._'. 

• 10. Name of Federal Agency: 

1:u.S":---Ec"'cmomi c Deve):.?pment Administration , 

11. Catalog of Federal Domestic Ass lstance Number: 

Lu· 3 0 0 
·--------1 

CFDATille: 

IGrants f o r Pub lic Works and Ec onomi c 
I __.._._.._..._,...~ _M_ ._. 

• 12. Funding Opportunity Number: 

l ~~~9..2 ~~ 6..__ ____ 
----.........-..- ­

' Title: 

FFO Announcement for Economic 
authorized by the Pub lic Works 
1965 , as amended 

.'_. ... .... ...-­ --_..-.- .. 

13. Competition Ident ification Number:
if!iTA·.....--·...·..···-_·...····­_·..··__·-····_-­· 
~ _._­ _._- .. ,...- ..- . ~ -----

Title: 

IN/A 
_·__·___ ·. · ~ · · ·~~~"" _~ ~ _

. _.... 

14. Areas Affected by Project (Cities, Counties , States, etc.) : 

Cities: City of Lake Elsinore andsur
Lake, Murrieta, Temecula) ; County: 
California 

• 15. Descriptive TItle of Applicant's Project: 

lUake Els~nore TeChnology Center: 
!the attached map of project location and the attached summary 
de s c r i p-t i on of :I;1 rojectl 
Attach supporting documents as specified In agency instructions. 

~-~v • • 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I C. City Government I 
Type of Applicant 2: Select Applicant Type: 

I I! 

Type of Applicant 3: Select Applicant Type: 

._................=:J 

....J 

----_ ._-~-_ ._ -------

commerce..... 1Department of 

Deve lopment Fa cil i t i e s ' 
_. . ..._­ --'--­"'-'. 

-....-..--.- .....--J 

Development Assistance Programs 
and Economic Development Act of 

.... 

I. -- _ . _. _.. 

" · r " · ..._ R.•_•.___ 

-~--- ---I 

...._....~ ~--_.. .. ...._._­ ~ . . . . .. ___. R ~ · . ·._ R · ~ . _ . _ · _ · · _ · · ._.. . _ ._• • •• ••• • • w • • _ · I 

-roundlng····regTon·...·( ·e· · ~· ·g ·: · ·, Canyon 
Riverside County; State : 

Bus J.. ness I ncub a t or ProJect (s e e 

I 



01/18/2008 FRI 15 : 58 FAX 951 674 2392 ~ity .0 ..£.. L1l.ke~lsin()r .e. .	 ~004/006 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Vers ion 02 

16. Congressional Districts Of:
 

"a .Applicant ICA- 04 9 I * b. Program/Project ICA- 04 9
 1 

Attach an additional list of Program/Project Congressional Districts if needed. 

I(see attached ~_i~_~L. J_I~~~.:~~0 .':~: .~~ .~~_I:~~.'.'!II.:'.i ':.\'J_ ~ :~~ 
17. Proposed Project: 

* a.StartDate: 107 / 2 0 0 81	 * b. End Date: 1°7720 0.?! 
18. Estimated Fund ing ($): 

• a. Federal	 [~2:::: . ..0_0:;=,FO~O~0i======~l.:;_6;:;:_;=;_	 1 
" b. Applicant	 13 J 257 t 500 I 
* c. state	 I ··=·····::::_- = = _=_.===~=....::::: = = == ...___...J 

* d. Local	 I --- .--.-- - ., 
~======== 

"e. Other	 I I
 
:=== = = = = = =
 

' f. Program Income l._.._._.,,__ '''_ ... _ ._ I 
'g. TOTAL	 5 , 85 7 , 5 0 01	 I 

'19. Is Application SUbject to Review By State Undor Executive Order 12372 Process?
 

129 a. This application was made available to lhe State under the Executive Order 12372 Process for review on 1° 1 7 1 8 7 2 p. O8
 

[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

o c. Program Is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any .Federal Debt? (If "Yes", provide explanation.)
( 
\. D Yes 29 No<,. , . ... 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code , Title 218, Section 1001) 

~ "IAGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list, Is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: ,Mr .	 , First Name: :Rob e r t 

Middle Name: 
* Last Name: 

~..__. .=::::::::::::::::= ::-=== = = = ==:::::=.jBr aCiy"---'­ ' .-­ -.-.---.-..----- ..---....-- --­ ·- - - ­ - i 
Suffix: I 

• Tille: LC~_~'y Manager 

• Telephone Number. 19 5 1 - 674 - 3 124 I Fax Number: 19 5 1 - 6 ?- 4 -_2 3 9 2 _. ..__......J 
. Email: :bb r a dy@l a k e - e l s i n w e .p r g A A 

"Signature of Authorized Representative: II / .iI V If / I / I * Date Signed: 1Q11i.~12 008 

Authorized lor Local Reproduction	 Standard Form 424 (ReVised 10/2005)(f r Prescribed by OMS Circular A-102 



OMB Approva l No 034 8 - 0043 

Applic ant Id entifier 2. DATE SUBM ITTED APPLICATION FOR 
1115/08 

F.FrDERAL ASSISTANCE 
State Application Identifier 3. DATE RECEIVED BY STAT E I. TYPE OF SUBMISSIO N: 

Preapplication Application 
o Construction o Construction 
o Non-Constru ction [Rl Non-Construction 

Federal Id entifier 4. DATE RECEI VED BY FEDERAL AGENCY 

5. APPLICANT INF ORMATION
 

Leg al Name
 Organizatlonal Unit: 
Los Angeles County Metro po lita n Transportation Authority Programming & Policy Analysis 

Name and telephone numbe r of the person to be contac ted on matt ers involving this applic ation (give 
area code) 

Address (give city, state, and zip code) : 

One Gateway Plaza 
Kathy BanhLos Angeles, California 90012-2952 
(213) 922-7635 

6. EMPLOYER IDENTIFICATION NUMBER (EIN ): 7. T YPE OF APPLICANT: tenter approp riate letter ill box) N 

Districts 34, 36 through 39, and 46 

95 - 44 0 19 75 
8. TYPE OF APPLICATION: A State H Independent School Dist , 

B County I State Con troll ed In stitution of Higher Learning 
0 New o Continuation [Rl Revision - A (Increase of Award) C Municipal J Private Universi ty 

o Towns hip K Indi an T ribe 
E Interstat e L Individual 

If Rev iston, ente r appropriate letter(s) in box(es): F Intermunieipal M Pr ofit Organization 
G Special Distr ict N Oth er (Specify) 

A Increase Award B Decrease Award C Increase Dur ation 
D Decrease Durati on Ot her (sp ecify) State Chartered Transit District 

'9. NAM E OF FEDERAL AGE NCY: 

I Federal Transit Administration 
10. CATALOG OF FED ERAL DOM ESTIC 

ASSISTANC E NUMBER 

TITLE 49 U.S.C. § 5316 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, erc.) 

County of Los Angeles, CA 

11. DESCRIPTIV E TITLE OF APPLI CANTS PRO .IEC T : 

/~''-Long Beach Transit JARC, CA-37-X082-01 f:/£'C1::....... .._ b ~ ./1//::0·' J4N 2 ­
· 2 

S'''l l t: 2008 
13. PR OPOSED PROJECT 14. CONGRES SIONAL DISTRICTS OF 

e l l­
......."" " ' IYINr.­ I 

Start Date Ending Date a. Applicant b. Project 

~"""'-~~u::J 
7/1107 12/31109 Same as Applicant 

IS. ESTI MATE D FUNDING 16. IS APPLI CATI ON SUB.JECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a Federal a YES THIS I'REAPPLICATION APPLICATION WAS MADE AVAIL ABLE TO THE STATE EXECUTIVE 
ORDER 12372 PRO CESS FOR REVIEW ON 

DATE 1115/08 

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

0 OR PROGRAM HAS NOT BEEN SELECTE D BY STATE FOR RE VIEW 

b Applicant 

$ 219,024 .00 

$ .00 
eState $ .00 
d Local $ 219,024.00 
e Other $ .00 
f Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

DYes If " Yes" attach an explan ation [RJ No 

g TOTAL 

$ .00 

$ 438,048.00 

18. TO THEBEST OF MYKNOWLEDGE AND BELIEF, ALL DATA INTHISAPPLICATIONPREAI'I'LiCATION ARETRUEANDCORRECT. THE DOCUMENTHASBEEN DULYAUTIIORIZED BYTilE 
GOVERNING BODYOF TIlE APPLICANT AND THEAPPLICANT WILLCOMPLY WITIl THE ATTACIlEDASSURANCES IF TilE ASSISTANCE ISAWARDEI1 

a Typed Name of Authorized Representative b Title e Telephone number 

Direc tor (213) 922-2459GLADYS LOWE 
Reslonnl Proaram Management 

e. Date Signed ,"'''')fa;::'P:"""'" I "" /II-- D 
'/- r y--..­

Previous Editions Not Usabl e 
Standard Form 424 REV 4/88; 

Prescribed by OMB Circula r A-102 



Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUB MITTED IApplican t Identifier 

January 4, 2008 
1. TYPE OF SUBMISS ION: 3. DATE RECEIVED BY STATE IState Application Identifier 
Application Pre-application 

~, Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

IIn Non -Construction oNon-Construct ion 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Visalia 
Department: 

Airports 
or~a niza ti o na l DUNS: Division: 
16 -200011 
Address : I Name and telephone number of person to be contacted on matters 
Street: invo lving th is applicat ion (give area code ) 
707 West Acequia Prefix: IFirst Name: 

IMr. Mario 
City: IMiddle Name 
Visalia 
County: Last Name 
Tulare Cifuentez 

State: ZiJ:> Code ISuffix: 
California 93291 II 
Country: Ernail: 

IUSA rncifuentez@ci.visalia.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Nurnber (give areacode) IFax Number (give area code) 

~ @] -~@] [Q][Q] @] @]~ (559) 713-4480 (559) 713-4827 

18. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ie, New rDj Continuation ICJ Revision C. Municipal 
If Revision, enter appropriate letter(s) in box(es) 
'(See back of form for description of letters.) D 

D 
Other (specify) 

IOther (specify) 9. NAME OF FEDERAL AGENCY: 
IFederal Aviation Adrninistration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[~] @] ­ IT] @]@] Visalia Municipal Airport, Visalia, Tulare County, California 

TITLE (Name of Program): See Page 2 of FAA Standard Form 424 Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

County of Tulare 

113. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
IStart Date: IEnding Date: a. Applicant Ib. Project 
2008 2008 19 21 

115. ESTIMATED FUNDING: 16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 
IORDER 12372 PROCESS? 

Ia. Federal $ .uu IVi THIS PREAPPLICATIONIAPPLICATION WAS MADE 
2,881,350 a. Yes. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

Ib. Applicant 1$ »<: 
.uu PROCESS FOR REVIEW ON 

711,850 

c. State $ 

/ <'\ '" 
.uu DATE: January 7, 2008 

d. Local $ -:«: -. .uu 
b. No. riJ PROGRAM IS NOT COVERED BY E. 0 . 12372 

e. Other $ / r0~ r>,\:)\:)"t:> s: 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income IY/\.«:.,'-' ",~ .y.O'V"/ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL i\. , .. 
,,~ .",-~~'{.§~OO .uu oYes If "Yes" attach an explanation. :eJ No 

18. TO THE BEST OF MY KNO: A'ND B~tl. DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AU ORIZED~ H OVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTAC H E D ASSURANCES IF THE A ISTP.~ I AWARDED. 
a. Autho rized Reoresentative '\. "::>' /' 
~e fi x First NamV' Middle Name 

r. Mario 

Last Name Suffix 
Cifuentez " b. Title c. Telephone Number (give area code) 

Airport Manager ' /'7__ 1(559) 713-4480 

d. Si gn~~~}~Re prrYi~ ~ e. Date Signed/../ ~CJS-

Standard Form 424 (Rev.9-2003)
 
Authorize d for Local Renroductio Prescribed bv OMB Circular A-102
 
Previous Edition Usable J~ 



SPCiNSORED PRCiJECTS.. ....JgL~~l1.~@'!L.J.g ; .~ .7..._.._.. .. 5105428235 PAGE 02/03 

2. DAn SUBMITTED Appllc':11l1t Idtmtlflllr ....-..-.--.--.... J
APPLICATION FOR FEDERAL. ASSISTANCE I 0 1 122~~~~ :. : ·.·· · ·· ·-··- · · ··· ··· ..... .. ·'-1 1· ·_ ··· ·: _ . 

~. DATE RECEIVED avSTATE Stllte App'lc:ltion IdentifierSF 424 (R&R) 
I ... . _.. . .. . . . . . .. . . -.- .. - -.~ :: " .~- 1r---------------l~ [;.;....: - -- .- .. = ....:..._..-- """'==="= .. _.~ --:;:r_a..;=:=~~_ ==_----j 

1.• TYPE OF SUBMISSION 

l=] Pre·applicaliOl'i 1,/1 AppllC:;ltlon .. '·'-1 
1...1 ChangeOlCorrscLed Application 

S. APPLICANT INFORMATION • Organizational DUNS: 

Person to bl< conta cted On mailers involving this appli cation
 

Prefix: • Flrgt fJ<lme: Mld\1le Name: • Last Name : Suffix:
 

[. :~-~·.· ~ ·- · ·lpa~ioia · · . . '~ ~~: :.~-:.~ ~] [_ --. . __.,... ... :.:'.'.-: .'·" 11cia 'tea . _•.' ~ _ ~~..:.~ : ..:~. . .. .. .. .. . . ..1:._~ ~. :'=.~:= 

• ~hone Number: r(5-10i64i:~. ~~~ _ :: : ~ ~=] Fax Number: 1 (5.~? ~~2.~~ 3S _ :.:.-"'-'.--"':Email : 1~~::~!.~:~~~~·~~~~IiS IS:b~ ~~~-~~:.~~.~_~: .1 

6. ~ EMPL.OYER IDENTIFICATION (FEIN) or (TIN): Y. • TYPE OF APPLICANT: 
.. .. -..-­

H: Public/Slate Controlled Int\tl lutlon of Higher Educlltion 
... " ... , 

8. ~ TYPE OF APPLICATION: :;Z; New 
Small BU!llness Organi~Mlon Type 

[] r-lesubmission 1.1 Renewal 1" 1 Continuation [J Revi:;ion I.o·I! 1 Women Owned i~~[ 1 Socl311 y and Economically DI ~lldv01'l1",ged 

If Ravis;on. mark llpproprillte boxtes), 9. • NAME OF FEOERAL AGENCY: .. ....-.......----.....--.-.....--.-. .... I 
IF:'!J A. Incre~ ~e AW;lI'(l I r'-~ I B. Dec;rB8ae Award lHl C. Incre3Se Duration Chicago Service Centerl... .........-._.­.._. . .~ "" ._.-,,"----_.-

1.1iJ1 D. Dac:reage Duration :~.,~.i It Ot"(lr (SMcify)
 10. CATAl.,OG OF FEDERAL DOMr::STIC ASSISTANCE NUMBER: 

1------------------1 1 :~ ~ : :?3~_. _._ .. .. " ....--- ............ : :::: :~~.]
• Is this Ilppliciil1ion being subrn lued to other agencies? Yes [] NoP; 

What other Agp.ncles? mlE: lo(ii~~.~~ .:~:~_~e FI~.~~·c.i·alA$~i;i;~~a:~~~~_~~~_~ ·.. .-...._._.-- :..:-! 

12. • AREAS AFFECTEOBY PROJECT (cities, countie~, 8lates. erc.). . --..-._ --- -. . I 
Ber~eley, Alameda. CA 

_ _ ... . .. __•• _ . _ • •_ _ " . H • _ ,' . " ."..... ~ " "I 
13. PRO~OSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: 

• Start Date • Ending Dale 

r~i~·t!.f ~:~ ~~ _ ._. _ .. _., :: ·-··----iI~~~:~t~:~..:.._._ .·::·.:~ -..~.~;.O~/?~20? ~ _.__ .·..: '1joiii3"1120.11". : . 
15. PROJECT OIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

l=lreflx : • Fir'St Name: Middle Name: • LeM Name: Suff ix:
 .. . ] r-·--···-·"· .
~!~~: ~ ::...,_ : J ~i-" --.. ... .. . '..::'.~~:'] [:~~ -..- . . ., ] 1 9~u- ··..:.. ·-··..· .. . ...•_ I...... . 1 

POSilionlTille: .~~~?C I ~ te Profess;,r ~ :: ..., : .:_~I .Organlza tlorl Name: :Th; ·R~ge·~:~.~_f.t~:_~~~~r~·i.tyOf .?ai i'iorni~ · " - -..'. :~ : _.. . ... - :.~~.=~] Dlviaicn :Department: I..~~~~ ~~.!\.. ... . 

....-..-....----! Slr~eI2: 

• Str!l911: I.~§~~:~~~ te . Hall 
... ... ] [Ai ...--...--. ... .. .. ... -- "'-1 .- I 

• Cily: IB~ ;k~ i~'y .: :' .. . County : AI.e~~~.~. _ _ _. • Slale: c~: :.~I~~o~ 
Province: i·····..-.----. -. -- .. . . ....._.,J .Country: jJNiT'Eo ·S1.1 •ZIP I Postal Code: 1 9472C)~130ii 'l 

• Phone Numb er ; 1 .~~.~.?~~2'2959 · · · · . ......_ ~.... :] Fax Number: 1(~1.?)_643-B497·· " .· ..~~ ..:...:.'..J . ~mall ; [ ~i~~SOCraleS , ba rkel~:y'~~~~--"~_~·.::~~:: .._·...1 

OMB Number: 4040·0001 

Eltpiral ion Oate: 04130/2008 



01/22/2008 19'37 5105428235 SPONSORED PROJECTS PAGE 03/03 

1-~-;···~2~_·~;~·~) APPLICATIO~-:~~-=-~~~LASSISTANCE Page 2 
16. ESTIMATED !'ROJECT FUNDING 17. ·1$ APPLICATION SUBJECT TO R£VIEW BY SiATI: EXECUTIVE; 

ORDER 12372 PROCESS? 

a.YES I~I THIS PREAPPLICATlON/APPLlCATION WAS MADe 
1;2•• Total ~s[lma"'lld Project Funding I..~~_~:..~?? :o.O·~· AVAllA61.E TO THE STATE EXECUTIVE ORDER 12372 

~ROCE.SS FOR REVIEW ON:b. • Total FederGlI H. Non·Federal Fund!; I.~~~~?~?:?O 
OATE: :?~-ii2i2-00B'- .. ~. ~':.~:'.::_' ..._.... .._...:~ ...:....:.: ..-..... '-"'-'je. ~ Estimated PrOr;'lram Income r.~~~~~~ ..::~~._· . 

b. NO I PROGRAM IS NOT COVERED BY E.O. 12372: OR 

["1 PROGRAM HAS NOT BeeN SeI.ECT~D BY STATE FOR 
-- REVIEW 

18. By signing th I, application, I certify (1) to the statements contained in the list of certifications· and (2) that th~ statements heroin are 
true, complete and accurate to the b~st of my knowledge. I also provld~ the r~qulred assurances' and agree to comply with any 
resulting terms if I accept an award. I am awarG that any fal!e, fictitious, or fraudulent statements or clalms may sUbject m~ to 
criminal. tivil, or administrative penalties. (U.S. Code, Title 18. Section 1001) 

,~ '"I ilgreo 

• The 118t or cerfIflca'ioM :U'ld .,s;sw~neA.'iiJ 0' 4lfl Int&rne4 slf~ wh(J~ you m.:ay cbl.:aln (his lIst, 19 con/.llfned In '''G afMOunclilm~nt or l'9flncy specfnt IflstrlJt:tJo,u. 

... Signalturl) of Authori~~d Representative 

Completed on submlssloe 10 Grantt.gov 

.. Date Sign~d 

CamplE!t~d on submission to Grant~.gov 

20. Pre-appllcation r·.·. -.-­_.,_._--...; -_._.,"._.".,_....... ... .. - -­ .;_-_"._.,_._.._._­.._ I(·~·::;1ij~m!I·~W~bttift\~;i"lr·· ..: ~-~..- ;.;.~ ..: \I ,. _ , l~wBl~ i~LJ~j:.~H!I~!~~(,l.';; ,::.;ii:t.'.!).d __.. __•.•_ .. 

21. Attach an additional lI,t of Project Congretisional Districts If needed. 

1 ..·_·_-·_-_...... .. .........·.."..·_..-ll ..:·~~~~~~~h·~.~F·ll :" /. \".:. :..·:..;·::7.;;..:·~:::·;~;1 [":;~;,,:~,: .... -::.. "I 

~II ... ::.:'.\.::.:' ..~,,', _ _:_.1 

OMB Number: 4040-0001 

~xplrat,lon Da1e: 04/30/2008 



- ---

01/24/2008 15:44 FAX LgJ UU~I UU~ 

Version 1/03APPUCATION FOR 
Applicant,Identifier 2. DATE SUBM'ITEDFEDERAL ASSISTANCE 
07·432
 

r1. TYPE OF SUBMISSION:
 

0712412.007 
State Application Identifier
 

, ')plication
 
3. DATE RECEIVED BY STATE 

Pre-applicatioo 
Federat Identifier
 

Construction
 
4. DATE RECEIVED BY FEDERAL. AGENCYo Construction 

o Non-Construction
 
5..APPLICANT INFORMAnON
 
Legal Name:
 

IS!I Non-Construc;tion 

Organizational Unit 
De~rtmentS3n Ja:q.ri.n Valley lhifiErl Air Ibllutim Qntro1 District Administration 

Division:or~nizalional DUNS: 
Administrative Serviees Division 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 

78 08394.• 

First Name: 
Mr. Ryan 
Middle Name 
L 
Last Name 
Kincaid ,­
Suffix: 

726-()244 
Email: 
ryan.kincaid@vaUeyair.org 

z~COOe 

Phone Number (give area code) Fax Number(give area codo) 

Address:

Street:

1990 East Gettysburg Avenue


City:

Fresno


County:

Fresno


State:

CA


Country:

USA
 

0[B-@]@~[]@]~[]
 
8. TYPE OF APPLICATION:
 

9
 

Other (speCify)
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
 I
(559) 230-0020 (559) 230-6063 

7. TYPE OF APPLICANT: ,(See back of form fo( Application Types) 

New fi] Continuation r Revtslon G. 
f Revision. enter appropriate Ietter(s) in box(es) 
See back of form for description ot leUers.) Pttaer (specify)

0 0 
9. NAME OF fEDERAL AGENCY: 
EPA· Region 9 

11. DEscRfPnve rm.e OF APPLICANT'S PROJECT:10. CATALOG OF fEDERALOOMESTIC ASSISTANCE NUMBER: 

Clean Air Act Section 105 
@]~-[]@]ITl'
 

_E~W~bt:r:m (la»)
 
12. AREAS AFFECTED BYPROJECT'(Cities, Counties, States, etc.): 

Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, & Tulare County. 

14. CONGRESSIONAL DISTRICTS OF:
 
SCaff Date:
 
13. PROPOSED PROJECT 

Ending DaCe: a. Applicant ~. Project 
06110616 0619 0620 0621 0622 11 0618061906200621062209130/200810/01/2007 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEcunve 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNDING: 

uu 10 THIS PREAPPLlCATION/APPLlCA110N WAS MADE 
2,028,348 

a. Federal IS 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

.w PROCESS FOR REVIEW ONb. Applicant 1$ 
6,949,104 

DATE: 07/11/2005 c. State ~ 
IJU 

$ UlI 

ill PROGRAM,IS NOT COVERED BY E. 0.12372d. Local b. No. 

jj OR PROGRAM HAS NOT BEEN SELECTED BYSTATE 
- FOR REVIEW 

f, Program Income $ IN 

e. Other ~ 
uu 

17. IS THE APPUCANT DEUNQUENT ON ANY FEOERAL DEBT? 

uu g. TOTAL s oYes If ·Yes" attach an explanation. ~Na10,977,452 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATtON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITflTHE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . 
a. Authorized Reoresentative
 
CfreflX First Name lMiddle Name
Ir, Seyed 

Last Name ~uffix 
sadredin 
~,Tille . ¢. Telephone Number (give area rode) 
~y~e Dlreclor 1AP.C.O. .A :(559) 230-6020 
na(uleofAUthO~~. ~.:c Date Signed
 

0712412007
 
.""Previous Edition Usable t/ '- Standard Fonn 424 (Rev. 9-2003 ) 

Authorized for local Reoroduction Prescribed bv OMB Circular A-102 
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; .=:> b O",+ U I I1 -2 7- 0 7 ; 9 : 32AM ; S ha r e d P r i n t er Roo m 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1. * TYPE OF SUBMISSION 

o Pre-application o Application 

~ Changed/Corrected Application 

5. APPLICANT INFORMATION 

* Legal Name: Hamilton Sundstrand Corporation 

Department: 

2. DATE SUBMITTED Applicant Identifier 

28 January, 2008 

3. DATE RECEIVED BY STATE State Application Identifier 

4. Federal Identifier 

DE-FG36-0BG01B031 

• Organizational DUNS : 785331732 

Division: Space, Land & Sea Rocketdyne 

RECEIVE[ 1
 
IJAN 2 8 2008 

STATE CLEARINGHOU13 _...---._- -EI .., .

• Street 1: 6633 Canoga Ave Street 2: 

• City : Canoga Park County: Los Angeles • State: CA • ZIP Code: 91303 

• Country: 

Person to 

Prefix: 

U.S.A. 

• First Name 

be contacted on matte

Middle Name 

rs involving this application: 

* Last Name Suffi x: 

Gregory Scott Pomatta 

. * Phone Numbe r: (818) 586-8145 Fax Number: (818) 586-1191 • Email : gregory.pomatto@pwr.utc.com 

7. • TYPE OF APPLICANT: Q6. * EMPLOYER IDENTIFICATION (EIN) or (TIN) : 

Select Appropriate Applicant Type Code 061543584 

8. * TYPE OF APPLICATION: t8J New Other (Specify): 

Small BusinessOrganizationType o Resubmission o Renewal o Continuation o Revision o Woman Owned o Socially and Economically Disadvantaged 

9. * NAME OF FEDERAL AGENCY: 
Department of Energy 

If Revision. mark appropriate box(es}: 

o A. Increase Award o B. Decrease Award o C. Increase Duration 

o D. Decrease Duration o E. other (Specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 
NUMBER: 81.041 

• ls this application being submitted to other agencies? Yes 0 No fZI 
What other Agencies? Title: State Energy Program 

11. • DESCRIPTIVE TITLE OF APPI_ICANT'S PROJECT: 

Solar Power Molten Salt Pump Salt Development 

12. · AREAS AFFECTED BY PROJECT (cities. counties, states, etc.) 

Los Angeles, County of Los Angeles; CA Odessa, County of Pasco; Florida 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Date * Ending Date a. * Applicant b. • Project 

01/01/08 08/31/10 CA-027 CA-027; FL-005 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: • First Name Middle Name * Last Name Suffix:
 

Michael William McDowell
 

Positionffitle: Program Manager • Organization Name: Space . Land & Sea Rocketdyne
 

Department: SLS Business Management Division:
 

• Street 1: 6633 Canoga Avenue Street 2: 

* City: Canoga Park County: Los Ange les • State: CA · Zip Code: 91303 

• Country U.S.A. 

• Phone Number (818) 586-5256 Fax Number: (818) 586-1191 • Email : Michael .mcdowell@hsr.utc.com 

OMS Number: 4040-001 

Expiration Date: 4/30/2008 



;ot:lb4-Ull1-27-07; 9:32AM;Sha~ed P~lnte~ Room 

SF 424 (R&R) APPLICATI()~ FOR FEDERAL ASSISTANCE	 Page 2 

16. ESTIMATED PROJECT FUND,ING 

$4,373,803.00a. * Total Estimated Project Funding 
$4,373,803.00

b. * Total Federal & Non-Federal Funds 
$0 

c. * Estimated Program Income 

17. * IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS? 

a. YES [8J THIS PRE-APPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 
12372 PROCESS FOR REVIEW ON: 

DATE: 28 January, 2008 

b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVJEW 

18.	 By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete, and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any 
resulting forms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001) 

~ *1 agree 

• The list of certifications andassurances, or an internetsite whereyoumay obtainthis, is containedin the announcement or agencyspecific instructions. 

19. Authorized Representative
 

Prefix: * First Name Middle Name • Last Name Suffix:
 

Gregory Scott Pomatto 

.. Position Title: Contract Adminstrator * Organization: Hamilton Sundstrand Corporation 

Department: Contracts Division: Space, Land & Sea Rocketdyne 

* Street 1: 6633 Canoga Ave. Street 2: 

• City Canoga Park	 County: Los Angeles State: CA * Zip Code: 

* Country: 

* Phone Number:	 Fax Number: * Email: 

• Date Signed 

2. y' u/J,?YV~V 20 tJ~' 

20. Pre-ap Iication: If SUbmitting a Preapplication, Provide Summary Description of Proiect 

21. Additional list of Project Congressional Districts if needed: 

OMS Number: 4040-001 
Expiration Date: 4/30/2008 



PAGE: 02TO: 819163233018FEB-05 93 15:35 FROM: 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISSiON 

o Pre-application o Application
 

I8l Changed/Corrected Application
 

2. DATE SUBMITTED Applicant Identifier 

28January, 2008 

3. DATE RECEIVED BYSTATE Slate AppllcatJon Identln.r 

r ­
4. Federal Identifier RECEIVED 
DE-FG36-0eG018030 

I JAN 2 8 zu u~5. APPLICANT INFORMATION • Organizational DUNS: 785331732 

• Legal Name: HamiltonSundstrandCorperauon 
STATE CLEARING HO U~ E 

Department: Division: Space, Land & Sea Roclcetdyne ..
• Street 1: 8633 CanogaAve Streel2: 

• City: Canoga Park County: Los Angeles • State: CA • ZIP Code: 91303 

• Country: U.S.A.
 

Person to be contected on matters involving lhis application:
 

Prefill:: • First Name Middle Name • Last Name Suffix:
 

Gregory Scott Pomatto 

• Phone Number: (818) 596-8145 Fall: Number: (818) 586-1191 • Email: gregory.pomatto@pwr.utc.com 

6.· EMPLOYER IDENTIFICATION (EIN)or (TIN): 

0816435B4 

8. • TYPE OF APPLICATION: 181 New 

o Resubmission 0 Renewal o Continuation o Revision 

If Revision, mark appropriate bOll(8!l): 

o A. Increase Award 0 B. Decrease Award o C. InCl8ase Duration 

o D. Decrease Duration o E. Other (Specify) 

• Is this applicalion being submittedto other agencies? 'fesD No~
 

What other Agenclas?
 

11.· DESCRIPTIVETITLE OF APPLICANT'S PROJECT:
 

Solar Power Tower Receiver Development
 

12. • AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
 

Los Angeles, CounlYof Los Angeles: CA
 

13. PROPOSED PROJECT: 

• Start Date • Ending Date 

01/01/08 08/31109 

7.• TYPE OF APPLICANT: Q 

SelectAppropriate Applicant Type Code 

Other (Specify): 

Smell Business Organb!etlon Type 
o Woman Owned o Socially and Economically Disad'lanlBlIsd 

9. • NAME OF FEDERAL AGENCV: 
DeparbnentorEnergy 

10. CATALOG OF FEDERAL DOMESTICASSISTANCE 
NUMBER: 81.041 

Title: State EnergyProgram 

14. CONGRESSIONAL DISTRICTS OF: 

a.• Applicant b.· Project 

CA·027 CA-D27 

15. PROJECT DIRECTOR/PRINCIPALINVESTIGATORCONTACT INFORMATION
 

Prefill:; • Flf'$t Name Middle Name • LaGt Name Suffix:
 

MIchael William McDowell 

PositionlTltle: Program Manager - Organization Name: Space, Land & Sea Rocketdyne 

Department: SLS Busln•• Management Division: 

• Street 1: 6833 Canoga Avenue Street 2: 

• City: Canoga Park County: Loa Angeles • Slate: CA ·Zlp Code: 91303 

• Country U.S.A. 

• Phone Number (818) 586-5258 Fa)( Number: (818) 586-1191 -Email: Michael.mcdowell@hsr.utc.com 

OMS Number: 4040-001 
ExpiratIon Date: 413012008 



TO: 819163233018 PAGE: 03FEB-05 93 15:36 FROM: 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

52.863,630.00 
$2,863,830.00 
$0 

a. III Total E6timated Project Funding 

b. * Total Federal & Non-Federal Funds 

c. • Estimated Program Income 28 January. 2008 

PROGRAM IS NOT COVERED BY E.O. 12372; OR 

PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

DATE: 

b. NO 0 
o 

17. *IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS? 

a. YES jgI THIS PRE-APPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 
12372 PROCESS FOR REVIEW ON: 

18. By signing this application, t certify (1) to the statements contained in the list of certificatlons* and (2) that the statements herein are 
true, complete, and accurate to the best of my knowledge. I also provide the required assurances· and agree to comply with any 
resulting forms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims maV'subJect me to 
criminal, civil. or administrative penalties, (U.S. Code, Title 18. Section 1001) 

~ *1 agree 

• The list of cenlncaU01lS aM B8&lrancBB. or an internet elte wnere u rna obtainthill, is contained InlPleannounoement or a ency apeclflc lnatructions, 

Suffix: 

* Zip Code: 

-Email; 

* Date Signed 

2C a-~v~e; 7008" 

State: CA 

* Last Name 

Pomatto 

Hamil~on Sundstrand Corporation 

Space, Land & Sea Rocketdyne 

Fax Numb~r: 

Middle Name 

Scott 

* Organization: 

DivIsion: 

Street 2: 

County: Los Angeles 

19. Authorized Representative 

Prefix: * Fimt Name 

Gregory 

• Position Title: Contract Adminstrator 

Department: Contracts 

* Street 1; 8633 Canoga Ave. 

• City Canoga Park 

• Country: 

* Phone Number: 

• Signature ofAut~orl 

20. Pre-a Iication: If Submlttin a Prea Iication, Provide Summa 

21. Additional list of Project Congressional Districts if needed: 

OMS Number: 4040-001 
Expiration Date: 4130/2008 



Jan 30 08 11:00a SEDD 5308234142 10. 2 

Vl''l-i''11 710:\ 

APPUCATION FOR 
FEOERAl ASSISTANCE 

o Construction 

~1 1·. TYPE OF 
SUBMISSION : 
Appl iCDtion 

Prld-appliCDtion 

o Ccnstruction 
0 Non­

I2l Non-Construction Con:=,:st::..:ru:..:ct:.::.io:::.;n-=----_---.J
 
g:-APPLIcANT INFORMATION'·
 
Legal Nama : . ----- ­

SIERRA ECONOMIC DEVELOPMENT CORPORATION
 
Organizational D'UNS: .- . -_. I Divis ion:
 

_____08-805....::-68=85"-- _
 
Addmss: ------i-7CN:-a-mEl andielephone numb er 01 person to be con tacted on matters
 

irwolvin!l this i!pp lica ti_l?n ive area code
 

Street
 Pref ix: FirstNiUn£l : 
BRFNr
 

560_.~AlL STREET. S~E. F . _
 
City :-- "
 Middle N;3me: '- Rte8VED 

1AUBURN 
co-u-n-ry.!....: ~ Last NClme: 

_ _ "--=--=- SMITH . \ JAN 3 0 ZOOPLACER
 
Stale: Z ip COde: Suffix ;
 

CA I. 95603 -;--; 1 c OUSE 
·Count ry: Email: sTAI E CL.c:...~~\~l~ .._ . L _ 

re_nl.@sodd <?r \USA _ _ -+-=-_.....,.:,b_ -.
Phone Number (give <l·.:..;r.... -:-:N-ume<l-cod~e..,..) -r-;:F ,-a~ -b ~r (give area code ) 6 . EM'PLOYER IDENTIFICATION' NUMBER (EIN): 

94-1705043 (5:iOl B2J-470J (530) B 23-.~1j~. -,---=__~_-1 
8. TYPE OF APPLICATION:'· ·- - - - -+-=7"". -=T':':'!YPE: OF APPLICANT: (See back of lorm for ApphC<llion Types) 

o New 181 ccnnnuanon 0 Revision
 
If Rev ision, enter apprepri:ltc lener(s) in bOll(es)
 
(Sec bac k of fOm1 tor description of letters.)
 

Othe r ( specify ) Other (specify) ~ 

'9. NAME OF FEDERAl. AGEONCY:
 
ECONOMIC DCVElOPMENT ADMINISTRATION
 

10 CATAI.OG 6'1- t-'EDl:RAl DOMESTIC ASS ISTANCE NU:- E-:=R-- -+,-1""1-=. ~O::::E~Si::-R IPTIVE 'T iT l E OF APPLICANTS PR'OJ!:::CT:
 M;::::B-:= : 

11· 302
 
TITLE (Name of Program l:
 ECONOMIC DEVELOPMCNT PLANN ING PROGRAM 

f--.='" ... ...---,--::;----- ­
~.!!.ra l 

b. Ar:mlic-.;mf 
c. State 
d. local 
C. Othe r 

. TOTAl.. _ 

2. DATE SUBMI1TED 

3. DATE RECE:: IVED BY STATE 

Appli~ntl cicntifiCf 
"-. _~ 

State Appl icatiOn Identifier _ .. I-
4. DATE RECEIVED OY FEDERAL AGl:NCY ' J..FCderar Identifier I 

I 

s 76.000 

-$:---­ - - - - - -
$------- ­
$ 
$ 

s 
$ .. . 

... . 
._..252.000 

-1 17. IS THE APPLICANT DELINOUENT ON ANY FEOERA L DE£i~ 'r ? ' 

-.1..0 Yes If -Yes· :ltl~E.h . ~n expI3n3 .t~~':l ' 123 No _._ .., 
18. TO THE BEST or MY KNOWLEDGE AND BEI.IEF. ALL DATA IN THIS APPLICATION/PREAf'PLICATION ARE TRUE AND CORRECT. TH!::: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING eODY OF THE APPLICANT AND THE APPliCANT WILL COMPL Y WITH 
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -----------. . . 

I (I . AL!!i!ori~Od RCPL/?sCntDtive .-.- :===------­ ------------_......,
Pref ix IFirst Name 

-.f----"F--+---=-,....- .. . ~+ 

Middle r,j;jmll 
I BRENT 
I Last Name SMI~ ' . .. Suffix 

b . Til lo c . Telophone Number (give area code) 
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